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To  the  Chairman  and  Members  of  the  Dewsbury  Education 

Committee. 


Ladies  and  Gentlemen, 

I have  trie  honour  to  submit  my  Report  for  the  year  1916. 

School  Reports  for  the  year  under  review  are  expected  to 
be  abridged,  partly  on  account  of  the  shortage  of  labour  in  the 
printing  world  amongst  others,  but  even  in  normal  times  there 
is  a difficulty  in  getting  them  printed  with  the  despatch  one 
would  like.  It  is  somewhat  difficult  to  cut  short  a Report  which 
of  necessity  must  consist  of  so  much  statistical  information  ; and 
as  therefore  one  has  to  fall  back  chiefly  upon  curtailing  one’s 
remarks  and  general  “padding,’’  which  are  as  a rule  of  more 
interest  to  the  average  non-official  reader,  this  compilation  must 
be  more  than  usually  dry. 

The  work  in  connection  with  School  Medical  Service  has 
suffered  considerably  throughout  the  country  during  the  last  two 
years,  more  especially  during  1916,  owing  to  depletion  of  staffs. 
We  are  fortunate  here  in  that  there  has  been  much  less  curtail- 
ment of  the  work  than  might  have  been  expected.  Realising  the 
importance  of  this  Public  Service  you  allowed  me  to  obtain 
what  assistance  I could  during  the  absence  of  Dr1.  Kyle.  Dr. 
FlTTON  has  helped  me  with  the  Routine  Inspection  of  children 
at  the  Schools,  though  to  a somewhat  less  extent  than  was 
anticipated,  owing  to  temporary  illness.  He  has  put  in  eighty- 
seven  half-day  inspections  instead  of  one  hundred.  Dr.  Herley 
has  attended  the  Clinic  to  “Further  Examine”  the  eyes  of 
certain  children  with  defective  vision,  and  prescribed  spectacles. 


I personally  have  spent  every  possible  moment  of  time  in  this 
branch  of  the  service,  and  have  been  able  to  devote  more  time 

than  usual  owing  to  War  conditions  having  curtailed  certain 
branches  of  “Public  Health”  work,  and  many  are  the  times  I 
have  worked  after  office  hours.  My  endeavours  to  keep  the 
work  up  to  standard  have  been  ably  backed  by  your  School 
Nurse,  who  has  attained  a high  standard  of  general  efficiency. 
Many  thanks  are  due  to  School  Teachers  for  their  generous  help 
and  interest.  Your  Secretary,  his  Staff,  and  the  School  Attend- 
ance Officers  are  always  willing  to  further  the  benefits  of  the 
service. 

In  perusing  the  Report  you  will  gather  that  as  soon  as 
feasible  after  the  return  to  more  normal  conditions  I shall  be 
wishful  that  you  will  extend  the  Special  Dental  work  which  was 
commenced  in  January,  1916;  that  we  shall  be  able  to  give 

better  treatment  for  Ringworm  than  we  can  at  present;  that  we 
shall  be  able  to  give  Special  Education  for  those  below  normal 
in  mental  capacity;  and  that  we  shall  be  able  to  undertake 
more  Home-Visiting  and  Following-up,  with  a special  view  of 
persuading  certain  apathetic  parents  to  allow  their  children  to 
receive  beneficial  treatment.  I do  not  make  any  reference  in  the 
Report  to  the  provision  of  an  “ Open-Air  School  ” because  I 
know  you  have  it  in  your  minds  so  to  do  as  soon  as  circum- 
stances will  permit. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

T.  O.  HALLIWELL. 


March , 1917. 


School  Medical  Inspection. 


Three  groups  of  children  have  passed  through  their  Routine- 
Medical  Inspection,  viz.,  Entrants,  Intermediates,  and  Leavers. 

The  Entrants  were  those  children  born  during  1911;  the  Inter- 
mediates those  born  during  1907  ; and  the  Leavers  were  those  who 
had  reached  the  age  of  12  years.  Those  who  missed  their  inspection 
during  1915  were  also  examined. 

A number  of  Special  children  were  presented  by  the  Head 
Teachers  for  Inspection  at  the  Schools,  or  sent  by  them  and  others 
to  the  Treatment  and  Observation  Centre  at  the  Town  Hall  for 
that  purpose. 

Reinspection  of  defective  children  has  been  carried  out  at  the 
Schools  and  at  the  Town  Hall. 

Special  Dental  Examination  and  subsequent  treatment  of  a 
number  of  them  has  been  carried  out  bv  your  School  Dentist,  Mr. 
Rogerson. 

Observation  and  treatment  of  children  is  undertaken  daily  at 
the  Town  Hall. 

The  average  number  of  Scholars  on  the  roll  during  1916  was 
8,082,  as  against  8.172  in  1915,  and  the  average  attendance  was 
6,833  against  6,912. 


General  Summary  of  Work  done  in  connection  with 
Inspection  and  Treatment  of  School  Children. 

The  number  of  Inspections,  routine  and  non-routine,  made 
during  the  year  are  as  follows  : — 

A.  — Routine  Inspections  : — 


Entrants  ...  — 

-Boys  ... 

...  489 1 

> 999 

Girls  .. 

...  510 

Intermediates— 

Boys  ... 

...  409} 

> 826 

■ 2,636 

Girls  ... 

...  417  J 

Leavers  ...  — 

-Bovs  ... 

...  4281 

811' 

Girls  ... 

...  383  J 

Special  Inspections 

(Primary 

but  non-rou 

tine) 

— 

At  School  ...  ...  ...  ...  32 1 

At  Clinic...  ...  ...  ...  ...  496 1 
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V. — Re  Inspections  : — 

At  Schools — Entrants 

Intermediates 
Leavers 
Previous  years 


125  children 
175 
64 
419 


11 


11 


783 


11 


11 


D. — 

E. 

F. 


(Number  of  conditions  re-inspected,  1,168). 

Special  Inspections  at  Schools  (by  School  Nurse)  re 

Cleanliness  ..  ...  ...  ...  ...  ...  2,721 


-Home  Visits  by  Nurse 
Dental  Inspections  at  Schools 


596 

639 


G. — Summary  of  work  done  at  Treatment  and  Observation 
Centre  : — 


Minor  ailments  treated 

382 

Do.  under  observation  only  ... 

130 

(Number  of  attendances  5,471). 

™ ..  . , . _ . ( Routine  cases 

Children  treated  by  Dentist]  . 

t Special  ,, 

292  j 
27  J 

319 

Number  of  General  Anaesthetics 

206 

Special  Examination  of  Eyes  re  Vision... 

. . • 

170 

7 


The  number  of  children  inspected  at  each  School,  classified 
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Notices  to  Parents  as  a result  of  Routine  Inspection. 

Notices  to  parents  of  663  children  were  sent,  intimating  that 
certain  defects  present  required  attention  as  follows  : — 

Respecting 


Boy  Entrants 

46  verbal  and  21  written 

notices 

...  70 

Girl 

. 58 

JJ 

34 

9? 

...  92 

Boy  Intermediates 

41 

• } 

51 

99 

...  92 

Girl  ,, 

. 64 

99 

54 

9 9 

...  118 

Boy  Leavers 

73 

78 

99 

...  151 

Girl  ,, 

. 79 

99 

61 

...  110 

Total 

361 

302 

663 

The  percentages 

of  notices 

and 

co:  n pari  sons 

with  the 

previous 

years  are  as  follows  : — 


PERCENTAGE  OF  NOTICES. 


Y EAR. 

Entrants. 

Intermediates. 

Leavers. 

All  Classes. 

Grand 

Bovs 

J 

Girls 

Total 

Boys 

Girl  s 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total. 

1909  .. 

23-42 

18-57 

22-5 

35-9 

33-6 

34-4 

28-7 

24-03 

26-31 

1910... 

20-57 

24-4 

22-5 

23  1 

34 

26-9 

21-5 

28-1 

24  "87 

1911... 

14-8 

13-9 

14-4 

• • • 

28-2 

33-4 

31 

19-2 

21-3 

20-2 

1912... 

11-2 

13-2 

13-6 

21 

26-8 

23-9 

15-3 

20-5 

17-9 

1913... 

12-7 

12-4 

12-6 

• t • 

20-5 

28-4 

24-5 

16-5 

20-7 

18-5 

1914  .. 

23-7 

28-3 

28-5 

30-7 

38-0 

34-5 

29-6 

33  0 

31-3 

1915... 

14 

171 

15-8 

34-3 

41-8 

36 -1 

48-3 

56-1 

52-2 

32-9 

38-7 

35-9 

1916... 

14-3 

18-0 

16-2 

22-5 

28'3 

25-4 

35  3 

36  5 

35-8 

23-6 

26-8 

25-2 

The  increase  in  the  number  of  notices  to  parents  of  Entrants 
compared  with  those  of  the  previous  year  is  accounted  for  chiefly 
by  the  worse  throat  conditions,  and  more  notices  being  sent  for 
bronchial  and  skin  affections.  The  decrease  in  the  “ Intermediate” 
notices  was  chiefly  accounted  for  by  sending  fewer  teeth  notices;  it 
will  be  noted,  however,  that  throat  conditions  and  vision  compared 
unfavourably  with  the  year  1915.  Again,  with  respect  to  the 
“Leaver”  group,  fewer  teeth  notices  were  sent,  and  throat  affec- 
tions and  vision  were  both  better. 
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The  following  table  gives  the  foregoing  particulars  in  more 
detail.  It  shows  the  number  of  children  examined;  the  number  of 
parents  present;  and  the  number  of  notices  sent  to  parents  res- 
pecting inspection  at  each  School : - 


cn 

a 

w 

> 

w 


m 

Eh 

A 

< 

P3 

Eh 

A 


w 

33 

o 

-<-■ 

c 

£ 


uauHA\ 


•quassjq 

squa.tBq 


•patnurexg; 

agqianjsj 


m 

P 

Eh 

<1 

t— I 

P 

p 


p 

H 

Z 


w 

<z> 

o 

• I— I 

p 

o 

£ 


■uaUFAY 


SqUG.Teq 


•pettuirexq 

joqtunjsj; 


m 

a> 

o 

+^> 

o 

£ 


•uanUAY 


Sq.U9.tBq 


pauturexg; 

J9qtuttjq 


O 

o 

HH 

o 

m 


P :^co-n©coooooH^<Mt^(N 


CO  CO 


; a>  oj  oo  (N  n oo  r- i vo  : : : : . : co  ; 


£ 


: co  p ; i>-  co  co  ; i— i ; 

• • • r—H  - • 

0On^  ; CM  O ;COCMOOCCiOPPCO  ; i— I ; va  : N (N  H 


^ooonaito^^xiHmacD^N^^oco  • p p 

i — I r— I CM  T — ' CM  ?— I i — t 

H H-io  OiHWcoHfo-OTtiNOoocnio  : o : in-  ; io  tn.  co 

£ i — I i — I < — I r-H  CM  • i — I ■ i — ( 


P : •£>  ai  ct  oc  oo  >o  a in  n Tt<  io  (N  n ^ oo  © o h co  co  ^ 

• r— 1 CM  *P  CM  P rH  r— I pH  , — | p— j r-H  r—H  CM 

HOO^N'XNHOtOOnr.CtMCOTtaj  • • Oi  • 30  03  P 

hh  CM  CM  CM  . P -CO  . r-H 


eq 

■4-1 

o 

Q 


P 

O 

O 


U '' 


P X 


o 


• O © . • . - H- 

• c o O o ° o 


<D  O 

_ _ a; 

, ^ r • ^ O 

bff^  ^ O C 

jh  tjP'oc;  ps  b^jo  i-j  > 

!z  o jg  ^“2  g £ a ce  © 

^ ^ £-<  c?  O C',-  rCC  * ‘ 1 1 

p ^ . 

tin  O oj  tj  op 

~ /jcqoHflcc 


'0«  S 

: ?— i 'X  t— ' 

; jh  ° - 

P O 


:o 

30 


W 


cC 


O h= 

4->  70 

O GO 


X/  ■ ~i  Gu  . ->  CZ  '**/  ] ~o  ' 1 

PxWoqCPOHPcq> 


o O Q 


K !-  H IB 

o I^O  o ® 

30  P o 

■~3  oc  a rt  ;h 

| 

30  ^ S CO  |> 
> -H-  ” P O 
d pc  ci  d P 


ca 

■ : o • • 

ca  pq  o p4 
'S  =s  fe  o w 
^ddgdo 
o m © S I d 


Oi 


30  30  pc 
i— i (-P  o 


p p n 

o o c 

EhHH 


,o  O 

:|®  | 

. — r*  Cj 

> X i> 


o 


00 

1 - 


CO 


0 

1 — 


t- 

uo 


CO 

co 

CO 

oo 

CM 


p 

vo  • m-hhoo»t,ooo-?  • 

* r-H 

:co  : 

rH  rH  * 

r—H 

• 

* 

vO 

§ 

^ CO  * t>-  O r— 1 (N  T-H 

Ht*  h*1  : 

’ t— t rH 

r— 1 

: n : 

* t-H  * 

r—H 

• r—H 

• 

• 

• 

VH 

* 

: oo  co  co  rjt  co  ci  o 
* 

cm  co  ; 

rH  Cd  rQ 

: 

r-H  rH  CO 

* tJH  t-H 

-p 

30 

•>^1  co  cm  • • co  co  : 

j — i cm  : 

HCOHCO 

: co  : 

: h : 

rH 

. 

• 

• 

HOCON'OtHCOIOO^^DN 

Lh  CO  30 

O N ^ CM  N CM 

00 

t— 1 r~H  j-H  i—1  r—H  r-H 

r-H 

*“ H T 1 

co 

r—H 

I - t ^ CM  Oo  CO  • -*  • 

30  Oi  O OO  VO  CO  CO 

: co  • 

CO  O CO 

r—H 

i — 1 

T-H 

CM 

1 1 

CO  !>.  rti  OO  O'  VO  O 

CM  rr  hT 

b»  rH  rH 

rH 

rH  05  !>• 

CO  r— 1 CO 

» — 1 CM  CO  CO  CM  CM  CM  CO 

r— 1 iO  r—H 

r— 1 rH  rH 

rH 

rH  rH  rH 

r—H 

rH 

H 

s 

OHOtCNWOCOH 

'CD  ^ CO 

CM  -cJH  vO 

rH 

• vO  CM  CO  CO  VO 

03 

r-H 

CM  CM  rH  CO  CO  CO  I — 1 rH  CM 

r-H  CO  r-H 

r-H  r— ! 

CO 

• CO 

i — i 

o 

. 

03  CM  co  CM  CO  CO  ^ 

' r-H  • 

. 

rH 

: ^ : 

• * 

pi 

* 

• * 

• * * 

co 

s 

t— i ; • ; co  cm  cm  cm  cm 

: co  cm 

: : 

. 

! ^ I 

rH  * * 

p 

• 

CM 

4 

4 

2 

3 

4 

1 

1 

3 

6 

4 

5 

2 

2 

4 

1 

CM 

cm  co  : 

; CM  ; 

oc 

vO 

>*-f 

CO  30  , VOVQCO  ; CM  CM  r-H  CM  h^H  H t — IH 

4 

3 

1 

1 

; r—H  * 

30 

p 

COCOCM^HOD?OCMN 

(N  c CO  05  rH  O 

30  VO  I— 1 

: oo  : 

t^ 

pH 

T-H  r—H  CO  r-H  t— 1 »—H 

r-H  CN 

r— 

rH 

rH  f— H 

• rH 

p 

CM 

. 

CD  N H c CM  X 33  00  Oi  H VO  OO 

hO  Oi  lO 

VO 

O O 

CO  CM  • 

co 

^h  CM  CO  r-t  rH 

r-H  (M 

rH 

rH  rH 

r-H 

p 

S 

^NOOX^NOCOHiOOiOi 

OUhH 

OQ  00  r-H  CO 

ft  co  : 

o 

hH 

CO  CM  COCOCOCMCMCOi— 1*0 

r-H  j-H  rH 

co 

CO  ct 

CM  • 

rH 

VO 

•H 

^NXOCMNMCJ5HtfVO©^^NOCCO 

to  05  X) 

!>.  rH  ; 

CZ 

CM  CM  xt^CO'NhIM 

r— 1 LO  rH 

rH  )— H 

CM 

H 71H 

CM  . 

CO 

- 

The  conditions  requiring  remedial  attention  for  which  notices 
were  sent  are  tabulated  later. 
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Summaries  of,  and  Remarks  upon  Facts  Disclosed  as  a 
Result  of  Medical  Inspection  of  the  Three  Groups 
of  Children  known  as  Entrants,  Intermediates,  and 
Leavers 


Clothing  and  Footgear  (given  in  percentages). 


• 

Entrants. 

Intermediates. 

_ Leavers. 

Male. 

Female. 

Male. 

Female. 

Male. 

| Female. 

Total. 

be 

rH 

Very  good 

1*8 

2-3 

3*2 

2-4 

3 7 

3-9 

2*9 

2 

Satisfactory  . . 

96-0 

90*8 

93*4 

96*1 

93  2 

93  7 

94*9 

6 

Unsatisfactory 

2 2 

♦8 

3*4 

1*4 

3-0 

2*4 

2*1 

o 

Very  good 

1*8 

1-5 

3d 

2-1 

34) 

2-1 

2-0 

bn 

-4— ) 

Satisfactory  ... 

955 

96T 

92-0 

94*5 

91  -6 

92*4 

94*4 

o 

pH 

Unsatisfactory 

2*6 

2*0 

4*1 

3*3 

5*4  5*5 

3*6 

There  was  a higher  percentage  of  children  with  unsatisfactory 
clothing  and  footgear  than  during  the  previous  year;  this  remark 
applies  to  the  Intermediate  and  Leaver  groups  and  not  to  the 
Entrants.  The  assignable  reasons  would  naturally  be  more 
poverty  and  less  parental  supervision.  I cannot  help  thinking  that 
the  latter  cause  must  be  acknowledged,  though  there  is  no  doubt 
that  the  former  must  have  also  operated  in  many  instances. 

Heights  and  Weights. 

The  following  tables  give  the  average  heights  and  weights  of 
children  examined,  and  general  average  for  the  country  at  the 
specified  ages  : — 

Average  Heights  (in  Inches). 


4 

5 

Age  Periods. 

6 8 9 

12 

13 

BOYS. 

General  Average 
Dewsbury  Average 

386 

39*2 

40*7 

40*5 

43-0 

43*0 

47*4 

47*0 

49-1 

48*5 

55*0 

54*4 

56*0 

58*0 

GIRLS. 

General  Average  . . 
Dewsbury  Average 

38*2 

39*0 

40*4 

39*3 

42*6 

41-0 

47*0 

47*0 

4 8*7 
47*4 

55-6 

54*0 

57*0 

54*3 

11 


Average  Weights  (in  Lbs.). 


4 

5 

6 

Age  Periods. 

8 9 

12 

13 

BOYS. 

General  Average  ... 
Dewsbury  Average 

35  *8 
36-25 

38-5 

38*25 

42-2 

41*5 

52-2 

50-5 

55-9 

53-1 

73-0 

7D0 

77-3 

8D5 

GIBBS. 

General  Average  ... 
Dewsbury  Average 

34-9 

35*3 

37-6 

37-2 

410 

39-1 

49-8 

49*2 

54*0 

52*0 

73-9 

71-4 

80*4 

72*4 

Note. — Only  two  boys,  aged  thirteen,  were  inspected,  and  they 
were  particularly  fine  boys.  I draw  attention  to  this,  otherwise 
it  might  be  thought  that  the  figures  in  the  above  tables  relating 
to  this  age  group  were  incorrect.  For  statistical  purposes  the 
average  for  so  small  a number  is  practically  valueless. 

Nutrition  and  Malnutrition. 

The  following  table  shows  the  condition  of  children  examined, 
the  figures  being  given  as  percentages  : — - 


Slightly 

Very 

below 

good.  Normal. 

Normal. 

Bad. 

Boy  Entrants 

12*4  81-6 

5-9 

0 

Girl  „ 

12-0  85*2 

2*7 

0 

Boy  Intermediates  ... 

13-2  81*9 

4*8 

0 

Girl  ,, 

12*2  78*4 

9*3 

0 

Boy  Leavers 

15*2  79*6 

5-1 

0 

Girl 

16*4  76*0 

7-5 

0 

For  the  past  seven  years  the  percentages  of  childr 

en  slightly 

below  normal  and  decidedly  below  normal  are  shown  as 

follows  : — 

Slightly 

Decidedly 

Year. 

below  normal. 

below  normal. 

1910 

7*7 

4*9 

1911 

6*2 

2*8 

1912 

3 

1*5 

1913 

3*3 

1-4 

1914 

1*2 

1*7 

1915 

2*84 

*12 

1916 

5*8 

0 

The  number  of  children  whose  nutrition  was  noted  as  being 

o 

“ very  good  51  was  considerably  higher  than 

usual,  and 

the  figures 

o 

relating  to  “ bad”  nutrition 

were  eminently  satisfactory, 

none  being 

so  noted.  On  the  other  hand  there  was  a marked  increase  in  those 

“slightly  below  normal”  and  belonging  to 

the  Intermediate  and 

Leaver  groups. 

I have  on  former  occasions  expressed  my  opinion  that  nutrition 

slightly  below  normal  may 

mean  the  child’s 

poor  power 

of  assimila- 

tion  of  food,  refusal  to  partake  of  a sufficient  amount  though 
provided,  and  provision  of  improper  food  apart  from  bulk.  The 
figures,  however,  both  for  weights  and  nutrition,  relating  to  the 
specified  groups  suggest  some  influence  more  in  evidence  during 
1915,  than  in  the  few  years  preceding.  It  might  be  suggested  that 
the  personal  element  of  the  Inspector  was  the  cause,  against  this 
theory  of  a higher  standard  is  the  fact  that  the  figures  for  “ very 
good  ” nutrition  and  “bad”  nutrition  show  an  improvement  com- 
pared with  former  years.  The  most  likely  outstanding  causes  to 
my  mind  are  poverty  and  non-provision  of  proper  food  apart  from 
poverty.  Fewer  children  have  been  fed  by  the  Local  Authority 
than  for  many  years,  which  discounts  poverty  being  the  chief  cause. 
On  the  other  hand  we  know  that  female  labour  has  increased,  many 
mothers  have  gone  to  work  both  from  patriotism  and  the  desire  to, 
and  in  many  cases  the  necessity  of  increasing  their  incomes,  but  in 
many  instances  the  inevitable  result  has  been  improper  feeding. 
The  mothers  working  in  factories  or  elsewhere  as  a rule  means  no 
proper  dinner  for  the  children,  if  they  are  not  able  to  go  home  at 
mid-day  from  the  workplace.  Children  may  be  and  often  are  fed 
at  a neighbouring  house,  (I  do  not  suggest  gratuitously),  whilst  the 
older  ones  will  buy  a bun  at  the  confectioners,  or  take  with  them 
to  School  what  should  only  be  considered  an  apology  for  a 
proper  meal,  and  even  if  the  mother  goes  home  at  mid-day  she 
has  not  the  time  to  prepare  a suitable  meal ; many  is  the  time  I 
have  seen  children  having  a mid-day  meal  of  tea  and  bread  and 
jam.  1 believe  also  that  the  fact  of  so  many  men  being  away  from 
their  homes  is  detrimental  in  this  respect  to  the  children  although 
the  mothers  may  not  be  “ workers,”  for  it  is  strange  but  true  that 
if  the  father  is  not  at  home,  meals  are  generally  make-shifts — tea 
and  sweetstuffs  rather  than  meat  and  puddings. 


Cleanliness. 

The  numbers  of  children  found  at  the  routine  Inspections  to  be 
quite  satisfactory,  both  as  regards  head  and  body,  are  as  follows  : — 


Number 

Inspected. 

Number 

perfectly 

satisfactory. 

Percentage  satisfactory. 

Entrants  ... 

Boys 

489 

475 

Head. 

98*5 

Body. 

9 8 *‘5 

Girls  . . 

510 

396 

77*6 

98-6 

Intermedi- 

Boys  ... 

409 

402 

99 

99  *2 

ates 

Girls 

417 

300 

• 

70 

99-5 

Leavers  ... 

Boys  ... 

417 

410 

99 

100 

Girls  ... 

383 

257 

69-3 

99-7 

13 


The  following  table  shows  the  number  of  children  at  the 
routine  Inspections  found  to  be  more  or  less  verminous  or  poten- 
tially verminous,  viz.,  children  with  nits  : — 


Few 

Nits. 

Many  Nits. 

Nits  and 

Lice. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

Boy  Entrants 

7 

1-4  j 

0 

0 

0 

0 

Girl  ,, 

91 

17*8 

17 

4*3 

6 

1*5 

Boy  Intermediates 

4 

•9 

0 

0 

0 

0 

Girl  , , 

106 

25*4 

18 

4*3 

1 

•02 

Boy  Leavers 

3 

•7 

1 

•2 

0 

0 

Girl  ,, 

77 

20*1 

38 

•99 

2 

•5 

There  has  been  a general  improvement  in  cleanliness  of  children 
who  have  undergone  routine  Inspection. 


Teeth. 

The  condition  of  children’s  teeth  is  set  forth  in  the  following 
table  as  percentages  : — 


Entrants. 

Intermediates. 

Leavers. 

Male 

Female 

Both 

Sexes 

Male 

Female 

Both 

Sexes 

Male 

Female 

Both 

Sexes 

Perfect  Set  of  Teeth 

10*8 

134 

12-0 

9 2 

94 

9-2 

16-3 

18-0 

17*1 

One  to  Four  Teeth  Decayed  . . 

37-6 

36-8 

37-2 

4 LO 

44-8 

42-9 

5P4 

469 

49-4 

More  than  Four  Teeth  Decayed 

5D5 

49-6 

50-7 

49-6 

46-0 

47-8 

32-0 

32-3 

33-4 

Compared  with  the  former  year  there  were  more  perfect  sets  of 
teeth  amongst  the  three  groups  of  children  and  of  both  sexes. 


The  Dental  Inspection  of  the  specific  age  group  under  the 
scheme  for  Dental  treatment  at  the  Clinic  is  dealt  with  later. 


Nose  and  Throat. 


Entrants. 

Intermediates. 

Leavers. 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

(a)  Nose  : 

Deformed  Septum . . 

0 

0 

0 

2 

7 

9 

2 

1 

3 

Enlarged  Turbinated  Bones 

0 

0 

0 

5 

1 

6 

4 

0 

4 

Rhinitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

( b ) Tonsils: 

Slightly  Enlarged  . . 

83 

73 

156 

79 

71 

150 

56 

57 

113 

Much  Enlarged 

14 

26 

40 

29 

43 

92 

38 

28 

66 

Tonsillitis  . . 

0 

0 

0 

0 

0 

0 

o 

0 

0 

(r)  Adenoids: 

Slight 

9 

6 

15 

8 

16 

24 

2 

6 

8 

Marked 

0 

0 

0 

7 

2 

9 

4 

2 

6 

Mouth  Breathers  . . 

7 

4 

11 

0 

0 

0 

1 

1 

2 

(d)  Glands: 

Slightly  Enlarged  . . 

46 

45 

91 

39 

32 

71 

18 

15 

33 

Much  Enlarged 

2 

3 

5 

4 

7 

11 

2 

6 

8 

(<f)  Tonsils  and  Adenoids  . . 

8 

5 

13 

5 

4 

9 

4 

2 

6 

(f)  No  Defect 

346 

368 

714 

259 

264 

513 

306 

274 

580 

14 


The  percentages  of  children  without  defect  are  as  follows  : — 
Entrants  ...  Male  70  per  cent. 

Female  72  ,, 

Intermediates  ...  Male  63  ,, 

Female  60  ,, 

Leavers  ...  Male  71  „ 

Female  71  ,, 

Compared  with  the  previous  year,  the  figures  for  the  Entrants 
and  Leavers  are  very  slightly  higher,  viz.,  1 to  2 per  cent.,  whereas 
those  for  the  Intermediates  are  about  8 per  cent,  lower. 


External  Eye  Disease. 


Entrants. 

Intermediates. 

Leavers. 

Total 

Male. 

Female. 

Male. 

Female. 

Male. 

Female  . 

Blepharitis 

1 

2 

3 

4 

5 

1 1 

16 

Conjunctivitis 

1 

3 

1 

4 

... 

9 

Corneal  opacity  ... 

. . . 

2 

. . . 

. . . 

1 

2 

5 

Nystagmus 

1 

. . . 

. . . 

1 

Squint 

4 

3 

• • . 

. . . 

• . . 

7 

Other  Disease 

1 

. . . 

• * * 

1 

The  boy  with  nystagmus  has  congenital  absence  of  both  irides, 
a condition  of  extreme  rarity. 

The  percentage  of  children  with  external  eye  disease  was  1*46 
against  L47  for  the  previous  year. 

Vision. 

Of  the  409  Boy  Intermediates  204  or  50  0 % had  normal  vision. 


417  Girl 

199 

„ 47-7% 

428  Boy  Leavers 

273 

„ 63-8% 

383  Girl 

217 

„ 56-5% 

The  above  figures  in  each  group  compare  unfavourably  with 
those  of  the  previous  year,  more  especially  as  regards  the  Inter- 
mediates of  both  sexes. 

The  name  of  every  child  whose  vision  is  worse  than  six-twelfths 
is  entered  in  a special  register,  and  the  parents  of  all  are  subse- 
quently written  to  asking  them  to  bring  their  children  to  the  School 
Clinic  for  further  examination. 


15 


The  number  of  children  with  vision  worse  than  six- twelfths 
was  as  follows  : — 


Intermediates  : — 


Boys,  one  eye  worse  than  six-twelfths 
Gills,  ,,  ,,  ,, 

Boys,  both  eyes  ,,  ,, 

Gills,  ,,  ,,  ,, 


32 

35  I Boys,  61 
29  1 Girls,  62 

27 


123 

or 

14-8°/. 


Leavers  : — 


Boys,  one  eye  worse  than 

six-twelfths 

22 

Girls,  „ 

24 

Boys,  both  eyes  ,, 

55 

26 

Girls,  „ „ 

55 

27 

Boys,  48 
Girls,  51 


99 

or 

12-2  5 


o* 


Ear  Disease, 


Entrants  — Three  boys  and  two  girls  had  each  a discharge 

from  one  ear. 

Intermediates — Four  boys  and  three  girls  had  discharge  from  one 

ear,  and  one  boy  had  eczema  of  the  ear. 

Leavers  — Two  boys  and  four  girls  had  discharge  from  one  ear. 


Hearing. 


The  Hearing  of  the  Entrants  group  is  not  tested. 

The  following  shows  the  results  of  examination  of  the  Inter- 
mediate and  Leaver  groups  : — 


Intermediates. 

Leavers. 

Male 

Female 

Total 

Male 

Female 

Total 

20  feet  each  ear  (normal  hearing) 

405 

415 

820 

421 

379 

800 

20  feet  R (defective)  ... 

1 

• . • 

1 

• • • 

. . . 

. . . 

, , L , , ... 

* . . 

• • • 

• • • 

• • • 

• . • 

• . . 

, , Both  ears  ,, 

1 

1 

2 

... 

10  feet  R (defective)  ... 

... 

• • • 

1 

1 

2 

, , L , , ...  ... 

• • • 

• • • 

• • • 

1 

• • • 

1 

,,  Both  ears  ,, 

2 

> • i 

2 

1 

. . . 

1 

5 feet  R (defective)  ... 

• • • 

• • • 

1 

1 

5 5 h 5 5 * ’ * 

• • • 

• • • 

. « . 

1 

• • • 

1 

,,  Both  ears  ,, 

1 

1 

2 

3 

5 

Totals  defective 

4 

2 

6 

7 

4 

11 

16 


Speech. 

There  was  more  or  less  defective  articulation  in  the  speech  of  : — 
1 Boy  and  3 Girl  Entrants. 

1 „ 6 ,,  Intermediates. 

1 ,,  2 ,,  Leavers. 

One  Boy  Intermediate  and  four  Boy  Leavers  were  stammerers 

Mental  Condition. 

Two  male  and  four  female  Intermediates,  and  three  male  and 
two  female  Leavers,  were  dull  and  backward. 

One  female  Intermediate  was  noted  (?)  Mental  Defective.  On 
subsequent  inspection  I decided  to  classify  her  also  as  dull  and 
backward. 

Note. — In  a further  section  I shall  deal  with  this  condition 
more  or  less  as  a whole. 

Heart  and  Circulation. 

Nine  Entrants,  twelve  Intermediates,  and  nineteen  Leavers 
were  found  to  have  abnormal  heart  sounds.  Of  these,  I considered 
that  three  males  and  one  female  had  congenital  heart  disease.  Four 
males  and  five  females  had  acquired  organic  disease.  Three  boys 
and  five  girls  had  functional  murmurs,  and  in  the  remaining  seven 
boys  'and  twelve  girls  the  murmur  was  so  faint  as  to  be  almost 
inaudible  and  probably  functional. 

Of  the  organic  cases  two  boys  and  five  girls  had  a definite 
history  of  having  previously  suffered  from  rheumatism  or  chorea. 

Lungs. 

A.  — Noil-tubercular  conditions  : — 

Children  presenting  signs  of  bronchitis  and  bronchial  catarrh 
were  in  numbers  much  the  same  as  usual,  except  for  an  increase 
amongst  the  Entrants,  which  class  accounts  for  by  far  the  greatest 
proportion  every  year,  and  the  numbers  found  depends  a great  deal 
upon  the  time  of  the  year  when  they  are  inspected.  Many  of  them 

on  re-inspection  are  quite  well. 

Male.  Female.  Total. 

Entrants  ...  32  ...  21  ...  53  = 5 3 per  cent. 

Intermediates  ...  7 ...  11  ...  18  = 2T  ,, 

Leavers  ...  7 ...  3 ...  10  = 1*2  ,, 

B.  — Tuberculosis  and  Suspected  Tuberculosis  : — 

One  female  Entrant  and  two  male  Intermediates  were  definitely 
notified  to  have  consumption. 
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^ix  male  and  seven  female  Entrants  5 three  Intermediate 
males,  and  two  male  and  nine  female  Leavers  presented  suspicious 
signs  of  consumption.  They  were  all  noted  for  future  inspection 
and  supervision.  Their  subsequent  history  is  as  follows  : — • 

Entrants. — Three  now  show  no  signs  of  the  disease,  and  of 
these  one  has  since  left  the  district.  Seven  re-inspected 
are  still  under  observation,  two  of  them  at  the  Tuberculosis 
Dispensary.  Three  have  not  yet  been  re- inspected,  two 
having  only  late  in  the  year  undergone  their  routine  inspec- 
tion, and  the  third  was  absent  when  the  re-inspection  visit 
was  made. 

Intermediates. — One  now  shows  no  signs  of  the  disease,  and 
two  have  been  referred  to  the  Tuberculosis  Dispensary,  and 
are  still  under  observation  there. 

Leavers.  — Five  now  show  no  signs  of  the  disease.  Three  are 
under  observation,  one  having  been  referred  to  the  Tuber- 
culosis Dispensary.  Three  have  not  been  re-inspected 
though  requested  to  come  to  the  re-inspection  centre  for 
the  purpose. 

In  addition  to  the  three  definite  cases  mentioned,  a fourth, 
which  was  a non-routine  case  and  primarily  examined  the  previous 
year,  has  been  notified  under  the  Tuberculosis  regulations. 


The  total  number  of  school  children  notified,  by  all  medical 
men  during  the  year,  to  be  suffering  from  Tuberculosis,  was  17,  as 
shown  in  the  following  table  : — 


Site  of  Disease. 

Age  Periods. 

Totals. 

M F 

5 

M F 

6 

M F 

7 

M F 

8 

M F 

9 

M F 

10 

M I 

11 

M F 

12 

M F 

13 

M F 

Lungs 

2 3 

2 2 

1 0 

1 0 

0 1 

l 0 

7 

G 

Olands 

. . • 

l 0 

1 0 

1 0 

• • « 

. • • 

• • • 

... 

3 

0 

Peritoneum 

. • . 

... 

1 0 

•• 

1 

0 

The  peritoneal  case  died  in  the  local  Infirmary. 

Eight  of  the  lung  cases  were  recommended  by  the  Tuberculosis 
Dispensary  Officer  for  Sanatorium  Treatment.  Seven  of  them 
were  sent  to  the  Sanatorium  by  the  Health  Committee  and  the 
other  refused  the  offer  which  was  made. 


C 
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Non-Pulmonary  Tuberculosis. 

One  male  Entrant  and  four  female  Leavers  were  noted  at  the 
time  of  inspection  to  have  enlarged  glands,  which  might  be  tuber- 
cular. A boy  Leaver  was  presented  for  inspection  who  had  already 
been  notified  as  suffering  from  old  hip  disease  ; it  was  quiescent  at 
the  time  of  inspection,  and  he  had  been  under  treatment  at  the 
Infirmary. 

Nervous  System. 

One  Entrant  male  and  one  Intermediate  female  presented 
histories  of  suffering  from  slight  epilepsy,  but  neither  were  definite 

One  female  Entrant  had  slight  chorea. 

One  female  Intermediate  had  right  facial  paralysis. 

Rickets. 

Seven  male  and  four  female  Entrants ; three  male  Inter- 
mediates and  three  male  and  one  female  Leavers  had  slight  rickets. 

One  boy  and  one  girl  Leaver  had  well  marked  disease. 

The  total  percentage  for  all  classes  was  '7. 

Deformities. 

The  chief  deformities  from  a numerical  standpoint  are  those  of 
the  lower  limbs,  viz.,  bent  and  bowed  legs  and  slight  knock-knee, 
slight  cases  as  a rule  gradually  improve  and  become  less  evident  as 
the  child  grows.  The  more  marked  cases  do  not  entirely  disappear, 
some  of  them  causing  disability  throughout  life,  and  although  this 
is  explained  to  parents  it  is  rarely  possible  to  persuade  them  to 
consent  to  operation.  Lameness  from  retarded  growth  of  one  leg 
or  partial  paralysis  of  the  muscles  due  to  disease  is  not  infrequently 
met  with.  Deformed  chests  from  early  rickets  is  not  uncommon. 

The  number  of  children  with  some  deformity  present  was  as 
follows  : — 

Entrants  ...  18  males  and  13  females,  total  31  =2T  %. 

Intermediates  ...  25  ,,  7 ,,  „ 32  = 3’8%. 

Leavers  ...  9 ,,  12  „ „ 21  = 25%. 

Three  Entrants  and  one  Leaver  were  advised  for  operative 

treatment. 

Skin  Disease. 

The  cases  of  skin  disease  found  during  routine  inspection  were 
as  follows : — 


19 

Ringworm. 

M.  F. 

Entrants  — 2 

Eczema. 

M.  F. 

8 15 

Others. 

M.  F. 

3 4 

Total. 

32 

Per- 

centage. 

27 

Intermediates  — 

— 

1 1 

2 

— 

4 

•4 

Leavers  2 



5 8 

1 



11 
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Other  Diseases  or  Defect. 

Other  abnormal  conditions  were  very  few,  viz.  : — 

Nsevus — pne  female  Entrant. 

Hernia — two  male  Entrants. 

Enlarged  Thyroid  Gland — one  female  Intermediate  and  one 
female  Leaver. 

Abscess — one  female  Leaver. 

Notices  to  Parents  as  a He  suet  of  Routine  Inspection. 


The  following  table  shows  the  defects  requiring  remedial  atten- 
tion, for  which  notices  were  sent  to  parents  : — 


Entrants. 

Intermediates. 

Leavers. 

r 1 

«• 

0 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1 

Males. 

Females. 

Total. 

Want  of  Cleanliness  ... 

4 

6 

10 

3 

1 

4 

14 

Verminous  Condition  of  Head 

• • • 

G 

G 

• • • 

2 

2 

17 

17 

25 

Clothing  and  Footgear 

4 

2 

6 

5 

2 

7 

8 

3 

11 

24 

Nose  and  Throat 

29 

47 

76 

45 

51 

96 

48 

38 

86 

258 

External  Eye  Disease 

3 

2 

5 

• • • 

2 

2 

2 

2 

9 

Defective  Vision 

5 

5 

10 

61 

62 

123 

48 

51 

99 

232 

Ear  Disease 

4 

2 

6 

4 

3 

7 

2 

4 

6 

19 

Hearing 

1 

1 

2 

2 

2 

4 

4 

3 

7 

13 

Deformities 

1 

2 

3 

• • • 

• • • 

• • • 

1 

1 

2 

5 

Nutrition 

8 

7 

15 

1 

1 

2 

3 

r' 

0 

8 

25 

Heart  ... 

3 

5 

8 

2 

1 

3 

6 

3 

9 

20 

Lungs  Tuberculosis 

... 

1 

1 

2 

• • • 

2 

3 

Do.  do.  (?) 

3 

2 

5 

3 

• • • 

3 

2 

9 

11 

19 

Do.  (Non-Tubercular) 

13 

11 

24 

... 

1 

1 

... 

2 

2 

27 

Tuberculosis  (Non-Pulmonary) 

• . * 

. . . 

• • • 

• • • 

1 

1 

1 

Teeth  ... 

2 

7 

9 

2 

5 

7 

56 

56 

112 

128 

Mental  Condition 

• • • 

• . • 

... 

• • • 

1 

1 

1 

1 

2 

Speech 

, . 

• . . 

2 

2 

2 

Skin  Disease 

4 

6 

10 

• • • 

1 

1 

2 

1 

3 

14 

Nervous  S3  stem  and  Chorea 

1 

1 

• • • 

1 

1 

2 

Contagious  Diseases  ... 

• • • 

• • • 

• • • 

• . . 

• • • 

Other  Conditions 

• • • 

2 

1 

3 

... 

1 

1 

4 

Total  ... 

85 

112 

197 

132 

139 

271 

183 

195 

378 

846 

20 


Special  Inspections. 

Special  Inspections  are  the  inspections  of  certain  children  of 
any  age,  other  than  those  inspected  in  the  routine  age  groups,  who 
have  been  presented  to  the  Medical  Officer  for  examination  for 
some  particular  defect  or  supposed  defect  or  abnormality.  A few 
of  these  inspections  take  place  at  the  Schools  on  the  occasion  of  the 
Doctor’s  routine  visits,  but  the  majority  take  place  at  the  School 
Inspection  Clinic,  the  children  being  sent  mostly  by  the  Head 
Teachers  of  the  various  Schools. 

\ 

Special  Inspections  for  cleanliness  are  also  made  by  the  School 
Nurse,  who  visits  the  Schools  for  the  purpose.  Our  aim  has  been 
to  visit  each  School  twice  during  the  year,  but  this  has  not  been 
accomplished  during  1916.  2,373  children  have  been  inspected,  and 

of  these  73  girls  and  two  boys  were  excluded  from  School  on  account 
of  verminous  condition  of  head.  Shortly  after  these  special  visits, 
Nurse  again  visited  a number  of  the  Schools  to  re-inspect  318  of  the 
children  who  had  been  found  unsatisfactory,  but  not  sufficiently 
bad  to  warrant  exclusion. 

The  number  of  Special  Inspections,  exclusive  of  those  by  the 
School  Nurse,  referred  to  above,  are  summarised  as  follows  : — 

At  the  Schools,  32  requiring  31  notices  to  parents. 

„ Clinic,  496  „ 429 

528  460 


The  following  table  classifies  the  cases  presented  for  Special 
Examination  : — 


School 

Cases. 

Notices  sent 
to  Parents. 

Clinic 

Cases. 

Notices  sent 
to  Parents. 

Kingworm  ... 

127 

127 

External  Eye  Disease 

• • • 

135 

135 

Vision 

14 

14 

25 

25 

Nose  and  Throat  Conditions 

1 

1 

7 

• • • 

Ear  Disease 

• ♦ • 

20 

20 

Debility 

• • • 

• • • 

2 

2 

Want  of  Cleanliness  ... 

1 

1 

2 

2 

Verminous  Condition  of  Head 

5 

r' 

0 

17 

17 

Abscess 

• « • 

• • • 

6 

6 

Lungs 

1 

• • # 

5 

3 

Tubercular  Diseases  (?) 

1 

1 

• • • 

Scabies 

1 

1 

10 

10 

Impetigo 

2 

2 

12 

12 

Eczema 

6 

6 

95 

48 

Chorea 

• • » 

• • « 

4 

4 

Infectious  & Contagious  Disease 

• • • 

... 

3 

3 

Heart 

• • • 

... 

1 

Miscellaneous 

. . . 

25 

15 

Totals 

32 

31 

496 

429 
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Special  Dental  Examinations. 

In  addition  to  the  special  examinations  already  mentioned  there 
is  another  class  of  special  examinations,  viz.,  those  of  the  Teeth  of 
School  children  carried  out  by  the  School  Dentist  at  the  Schools, 
preparatory  to  special  treatment  by  him  at  the  Dental  Clinic. 

School  Medical  Inspection  has  shown  us,  ever  since  its  incep- 
tion, the  enormous  number  of  children  who  have  decayed  teeth,  and 
the  few  who  have  sound  teeth.  In  former  reports  I have  stated 
that  everybody  knows  or  ought  to  know,  viz.,  what  a valuable 
asset  a sound  set  of  teeth  is,  and  also  what  a number  of  diseases 
and  defects  are  likely  to  be  produced  by  dental  decay.  It  is  also 
well  known  that  on  the  whole  children  of  the  working  class  receive 
little  dental  treatment,  if  any,  beyond  the  extraction  of  an  aching 
tooth,  and  this  is  not  necessarily  proper  treatment. 

To  combat  this  serious  state  of  things,  it  was  decided  in  1915 
to  equip  a Dental  Clinic,  and  commence  treatment  in  1916.  Mr. 
Rogersgn  was  appointed  to  devote  two  half-days  per  week  to  the 
work,  and  good  work  has  been  done  throughout  the  year.  This 
department  of  itself  has  considerably  increased  the  administrative 
and  clinical  work  of  the  staff,  and  the  School  Nurse’s  work  has  been 
diverted  for  these  two  days  per  week  to  this  department  from  other 
general  work,  such  as  “following  up”  and  inspections  for  cleanli- 
ness. Additional  work  has  also  fallen  upon  the  teachers,  for  they 
have,  on  request,  furnished  me  with  lists,  giving  the  names, 
addresses,  and  dates  of  birth  of  all  children  in  their  Schools  belonging 
to  that  specific  age  group  who  were  about  to  be  inspected,  besides 
other  details  connected  with  the  administration  of  this  class  of  work. 

The  scheme  was  submitted  to  you  during  the  Autumn  of  1915 
and  approved,  and  it  also  met  with  the  approval  of  one  of  the 
Board  of  Education’s  Medical  Inspectors,  who  visited  the  School 
Medical  Service  Department  in  1916,  I therefore  do  not  propose  to 
give  a detailed  account  of  the  administration  again.  It  will  be 
sufficient  to  remind  you  that  the  School.  Dentist  and  Nurse  visit 
the  various  Schools  by  appointment.  The  condition  of  the  teeth  of 
the  children  is  noted  and  entered  upon  a card,  one  card  for  each 
child — this  card  is  kept  for  dental  purposes  only,  both  inspection 
and  treatment  throughout  its  whole  School  career.  The  parents  of 
all  children  who  require  treatment  are  notified  of  the  fact,  and 
offered  free  treatment  at  the  clinic,  and  are  asked  to  consent  or 
otherwise  upon  a special  slip  enclosed  for  the  purpose.  The  answers 
are  tabulated  and  subsequently,  for  those  who  consent,  appoint- 
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ments  are  made  for  the  later  treatment,  in  rotation.  Those  who  do 
not  return  the  slip  are  again  written  to.  Those  who  say  they 
intend  obtaining  private  treatment,  or  do  not  answer  at  all,  are 
again  written  to,  and  asked  to  bring  the  child  to  the  clinic  for 
inspection,  in  order  that  the  results,  if  any,  can  be  noted  on  the 
respective  cards,  but  this  brings  a poor  response.  The  children 
selected  for  inspection  during  1916  were  those  born  in  the  year  1909. 

The  Dental  Surgeon  has  not  been  able  to  complete  the  inspec- 
tion and  treatment  of  all  children  belonging  to  this  age  group,  thus 
the  following  Schools  were  not  visited  Dewsbury  Parish  C.  of  E., 
Dewsbury  Moor  C.,  West  Town  C.  of  E.,  Chiekenley  Lane  C., 
Thornhill  Edge  C.  of  E.,  Walkers’  Endowed  and  Whitley  C.  of  E., 
representing  say  [80  children.  Then  again  at  the  end  of  the  year 
there  were  122  children  whose  parents  had  consented  to  their  treat- 
ment who  had  not  received  any  treatment,  but  they  were  the  least 
urgent  cases,  and  some  whose  treatment  was  not  completed. 

For  a scheme  to  be  efficient  those  children  who  have  received 
treatment  during  any  one  year  should  be  re-inspected  the  next,  and 
so  on,  to  see  if  further  attention  is  necessary.  It  is  obvious,  there- 
fore, even  though  we  have  only  tackled  one  age  group,  that  two 
half-days  per  week  is  not  sufficient.  I hope,  therefore,  at  anyrate 
when  the  war  is  over,  when  more  normal  conditions  prevail,  and  my 
colleague  Dr.  Kyle  returns  from  Military  duty,  you  will  sanction 
more  time  being  devoted  to  the  work  by  the  Dentist. 

The  following  is  a statistical  summary  of  Dental  inspections  : — 

Number  of  children  inspected  ...  ...  639 

Number  of  children  with  no  teeth  decayed  ...  15 

Number  of  children  recommended  for  treatment  556 

Number  of  children  whose  parents  have  consented 

to  treatment  at  the  dental  clinic  ...  414 

Number  of  parents  definitely  refused  clinic  treat- 
ment ...  ...  ...  ...  29 

Number  of  parents  who  say  they  will  obtain 

private  treatment  ...  ...  ...  29 

No  answer  ...  ....  ...  ...  ...  84 


The  condition  of  the  teeth  were  as  follows  : — 


Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Savable. 

Unsav- 

able. 

Sound. 

Savable. 

Unsav- 

able. 

639  Children  examined  ... 

7159 

719 

2706 

3274 

637 

34 

Average  per  child 

1 1 2 

1-1 

4-2 

5 1 

1 

X 

*05 
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Dental  treatment  will  be  dealt  with  under  the  section 
“ Treatment.” 


Ke-Inspections. 


Re-inspections  of  children  showing  some  defect  or  ailment,  all 
not  necessarily  requiring  active  treatment,  take  place  at  the  Schools 
and  at  the  Clinic.  Re-inspections  at  the  Clinic  will  be  dealt  with 
later.  Visits  have  been  made  to  every  School  fcr  the  purpose  of 
re-inspection,  whilst  some  have  been  thus  seen  more  than  once,  others 
have  not  been  seen  again  at  all  as  they  were  absent  when  the  special 
visits  were  made,  many  of  them,  especially  the  “Leavers,”  also 
having  left  School,  and  those  primarily  inspected  towards  the  end 
of  the  year  have  not  been  re-inspected. 


The  number  of  children  re-inspected  at  the  Schools  were 


1916 

Examinees 


Entrants 

125 

Intermediates 

175 

Leavers 

64 

s 

419 

783 

The  number  of  conditions  re-inspected  in  the  783  children 
amounted  to  1,168,  a number  being  re-inspected  more  than  once. 

It  is  disappointing  to  find  so  many  conditions  unchanged.  The 
best  results  are  amongst  those  which  can  be  and  are  actually  dealt 
with  at  the  treatment  centre,  but  still  there  is  no  reason  why  over 
fifty  per  cent,  of  nose  and  throat  conditions  should  be  unchanged 
when  such  excellent  facilities  exist  at  the  General  Infirmary  for 
their  treatment.  Of  course  it  must  be  pointed  out  that  a number 
have  not  been  bad  enough  to  require  operation  and  are  still  in  the 
same  condition  and  under  observation,  and  on  the  other  hand  I have 
during  the  year  sent  100  secondary  notices  to  parents  calling  their 
attention  to  the  necessity  of  having  throat  conditions  in  their 
children  attended  to. 


24 


The  following  table  shows  in  detail  the  number  of  conditions 
re-inspected  at  Schools  of  routine  cases,  with  results:— 
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Exclusion  of  Children  from  School. 

The  exclusions  of  children  from  School  by  the  School  Medical 
Staff  during  1916  compared  very  favourably  with  the  previous  year, 
numbering  298  against  511,  very  satisfactory  decreases  being  those 
for  ringworm,  verminous  condition  of  the  head,  and  external  eye 
disease. 

The  following  table  shows  the  exclusions  iti  detail,  and  the 
number  of  children  re-admitted  during  the  year  — 


Cause  for  Exclusion. 

Number 

excluded. 

N umber 
re-admitted. 

Ringworm  of  Head 

54 

43 

,,  Body 

27 

32 

Eczema  and  Impetigo 

73 

74 

Scabies 

11 

12 

Defective  Vision  ... 

1 

1 

Measles 

1 

1 

Herpes 

1 

1 

Abscess 

1 

1 

Pulmonary  Tuberculosis 

4 

1 

Ear  Disease 

3 

4 

St.  Vitus’s  Dance  ... 

1 

• • • 

External  Eye  Diseases 

38 

35 

Verminous  Conditions 

83 

94 

Totals 

298 

299 

Proceedings  in  court  have  been  taken  against  the  parents  of 
four  children  on  account  of  absence  from  School  because  of  ver- 
minous condition  of  head,  and  convictions  were  obtained  in  each 
case. 


Treatment  of  School  Children. 

The  parents  of  children  needing  treatment  are  informed  of  the 
fact,  verbally  if  they  are  present  when  the  children  are  inspected, 
and  in  writing  if  absent.  Home  visits  are  made  by  the  School 
Nurse  in  maii}^  cases  to  explain  why  treatment  is  necessary  and  how 
best  to  obtain  it.  In  spite  of  many  written  notices  no  action  is 
taken  by  the  parents,  and  it  is  advisable  that  much  more  home 
visiting  should  be  done,  but  this  is  impossible  with  one  School 
Nurse,  more  especially  since  our  School  and  Clinic  work  has 
increased  and  is  increasing. 

D 
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The  Treatment  Clinic  is  open  every  week  day  morning  for  the 
re-inspection  and  treatment  of  minor  ailments,  such  as  eczema, 
impetigo,  scabies,  ringworm,  running  ears,  and  external  eye  diseases, 
e.g .,  blepharitis,  conjunctivitis,  ulcers.  Since  Dr.  Kyle  joined  the 
R.A.M.C.,  Dr.  Herley  has  been  engaged  to  undertake  the  further 
examination  of  the  eyes  and  the  prescribing  of  spectacles  for  defec- 
tive vision.  He  can  only  come  on  two  mornings  a week  at  eleven 
o’clock,  and  can  only  undertake  to  see  three  children  at  one  visit. 
These  children  come  by  appointment,  and  very  frequently  one  and 
two  fail  to  turn  up,  consequently  the  result  of  this  class  of  work  is 
not  so  good  as  it  ought  to  be,  it  is  partly  the  fault  of  the  people  and 
partly  owing  to  depleted  staff. 

The  Dental  treatment  is  carried  out  on  Wednesday  and  Friday 
afternoons,  except  when  the  surgeon  is  visiting  a School  for  the 
purpose  of  inspection  preparatory  to  treatment. 

Many  children  come  to  see  me  by  appointment  and  of  their 
own  accord  both  for  primary  and  re-inspection. 

There  is  no  doubt  the  School  Clinic  is  a popular  institution,  and 
some  have  the  idea  that  the  “ School  Doctor  ” is  there  to  treat  all 
poorly  School  children,  which  would  be  a rather  large  order.  Of 
course  those  conditions  necessitating  treatment,  which  do  not  come 
under  the  purview  of  a School  treatment  centre,  are  referred  to 
their  own  medical  attendants.  The  Dental  department  is,  I am 
warranted  in  saying,  most  highly  appreciated.  At  times,  children 
do  not  keep  appointments,  but  on  the  whole  the  attendances  have 
been  good,  and  our  Dentist  tells  me  they  are  much  better  than  is 
usual  in  the  early  stages  of  a Dental  Clinic.  We  have  visits  from 
parents  asking  us  to  give  their  children  treatment,  twenty-seven  of 
these  special  cases  having  received  treatment.  Of  course  there  are 
refusals,  and  one  instance  is  worth  quoting  : — A notice  offering 
Dental  treatment  to  a child  was  sent  to  a parent  and  a reply  was 
asked  for;  the  reply  in  writing  was  a refusal,  and  a statement  that 
if  the  child  wanted  her  teeth  seen  to,  they  would  see  about  it  them- 
selves, and  they  supposed  we  should  “want  to  take  their  eyes  out 
next.” 

Details  of  Treatment. 

A. — Dental  Treatment. 

Extractions  and  conservative  treatment  (fillings)  are  carried  out. 

Most  extractions  are  carried  out  under  a general  anaesthetic. 
I have  personally  administered  every  anaesthetic,  a mixture  of 
nitrous  oxide  and  ethyl  chloride  being  used  ; 206  children  have  been 
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anaesthetised,  and  in  two  cases  I refused  to  administer  on  account 
of  the  children’s  physical  condition.  Consent  of  the  parent  was 
received  in  each  case,  and  all  children  are  brought  to  the  centre  by 
a parent  or  some  responsible  person  deputed  by  them. 

The  summary  of  Dental  treatment  is  as  follows  : — 

Routine  cases 


Number  of  children  attended 

...  292 

,,  anaesthetics 

...  197 

„ teeth  extracted 

...  1159 

,,  teeth  filled  ... 

382 

Special  cases  : — 

Number  of  children  attended 

27 

,,  anaesthetics 

9 

,,  teeth  extracted 

63 

,,  teeth  filled  ... 

4 

B. — Defective  Vision  and  Squint. 

All  children  who  on  “further  examination  of  the  eyes”  are 
found  to  need  spectacles  are  given  a prescription,  and  to  those  in 
needy  circumstances  the  spectacles  are  provided  free  of  charge. 
Parents  who  are  buying  the  spectacles  obtain  them  at  a reduced 
rate  on  presenting  our  prescription  to  the  Optician.  It  is  unsatis- 
factory to  state  that  after  our  special  examinations  and  the  giving 
of  prescriptions  all  parents  do  not  subsequently  obtain  the  spec- 
tacles, and  so  much  of  our  time  is  wasted.  The  names  of  these 
people  are  now  being  given  to  the  Education  Secretary,  and  a 
special  effort  is  being  made  to  alter  this  state  of  things. 
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The  following  summarises  the  year’s  eye  work 
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Note. — Of  the  86  not  examined  during  1916,  38  were  sent  for 
and  did  not  come.  Of  the  remaining  48.  28  have  been  sent  for 
during  this  year,  1917,  13  of  these  did  not  come,  and  of  t he  other 
15,  9 have  got  spectacles  this  year. 

C. — -Ringworm,  and  other  minor  ailments. 

Ringworm  is  treated  at  the  Clinic  by  the  old  methods  of  local 
application,  which  I have  before  stated  are  not  very  satisfactory. 
We  have  not  induced  the  local  Infirmary  Staff  to  undertake  X-ray 
treatment  on  payment,  which  is,  I think,  very  desirable.  In  many 
cases  I think  it  would  be  difficult  to  persuade  parents  to  have  X-ray 
treatment  for  their  children  at  the  commencement  of  the  affection, 
but  when  cases  have  resisted  ordinary  treatment  for  a long  time 
they  would  be  glad  to  acquiesce,  and  a number  have  asked  me  if 
they  could  not  have  X-ravs. 

The  following  table  shows  the  number  of  cases  under  observa- 
tion during  the  year,  including  those  treated  elsewhere  than  at  the 
Clinic  : — 


Year 

Number  of 
Cases. 

Cured. 

Left  District. 

Under  obser- 
vation at  end 
of  year. 

Head. 

Body. 

Head. 

Body. 

Head. 

Body. 

Head. 

Body. 

1916  

54 

27 

24 

27 

30 

1915  

25 

5 

18 

5 

3 

• • • 

4 

1914  

2 

. . . 

1 

. . . 

1 

• • • 

Total 

81 

32 

43 

32 

3 

35 

In  addition  to  cases  treated  at  the  Clinic,  a number  come  fre- 
quently for  re-inspection  and  are  kept  under  observation  although 
they  are  receiving  home  treatment. 
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The  following  table  shows  the  number  of  cases  treated  and  the 
number  under  observation  though  receiving  treatment  elsewhere 
than  at  the  Clinic,  and  the  number  of  attendances  : — 


Cases. 

Number  of 
cases  attending 
for  observation 
and 

treatment. 

Number  of 
cases  under 
observation 
only  and  for 
diagnosis. 

Total  Number 
of 

Attendances. 

Bing  worm  (Head) 

72 

9 

1101 

,,  (Body) 

30 

2 

333 

External  Eye  Disease... 

138 

• • • 

2580 

Verminous  Conditions 

19 

53 

421 

Impetigo  and  Eczema ... 

69 

4 

546 

Scabies 

10 

1 

67 

Ear  Disease  ...  ... 

26 

1 

284 

Nose  and  Throat 

• « • 

10 

10 

Lungs 

• • • 

21 

38 

Measles  and  German  Measles 

• • • 

3 

5 

Heart 

• • • 

6 

8 

Other  Causes 

18 

20 

78 

Totals  ... 

382 

130 

5471 

Provision  of  Meals. 

About  35  per  cent,  fewer  meals  have  been  provided  for  School 
children  during  1916,  compared  with  the  previous  year.  With  few 
slight  exceptions  meals  have  been  supplied  for  prolonged  periods  to 
the  same  children. 

There  have  been  3,215  meals  provided  for  children  attending 
fifteen  School  departments. 

The  largest  number  of  children  fed  at  all  the  Schools  in  any 

one  week  was  ...  ...  ...  ...  ...  8 

The  smallest  „ ,,  „ „ „ 1 

The  average  „ „ „ per  week  was  5 2 

The  largest  number  of  meals  provided  in  one  week  was  ...  105 

The  smallest  „ „ „ >,  ...  11 

The  average  „ „ „ „ •••  61 '8 

The  total  cost  was  £44.  14s.  8d. 

The  average  cost  per  meal  was  3 3 pence. 

The  number  of  meals  provided  was  : — 

Breakfasts  ...  ...  603 

Dinners  ...  ...  1390 

Teas  ...  ...  1222 


3215 
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The  following  table  allocates  the  number  of  meals  to  the 
fifteen  School  departments. 


Breakfasts  Dinners. 

Teas. 

Total  Meals. 

No.  of 

children  fed. 

Chickenley  Lane  Infants’ 

35 

144 

179 

1 

Batley  Carr  C.  Mixed 

69 

75 

73 

217 

o (Chiefly 
'J  one  . 

,,  Infants’  ... 

74 

80 

79 

233 

1 

Carlton  Road  C.  Girls’ 

23 

25 

25 

73 

1 

Victoria  C.  Boys’ 

• • 

146 

134 

280 

3 

„ Girls’ 

• . . 

178 

173 

351 

1 

,,  Infants’ 

• . , 

85 

83 

168 

2 

Thornhill  Lees  C.  of  E.  Mixed 

286 

314 

314 

914 

2 

Infants 

’ 78 

78 

78 

234 

1 

Boothroyd  Lane  C.  Boys’ 

• • • 

215 

215 

430 

1 

,,  Girls’ 

1 

1 

. . . 

2 

2 

St.  Paulin  us’  R.C.  Mixed 

16 

18 

17 

51 

1 

,,  Infants’ 

16 

17 

17 

50 

1 

Eastborough  C.  Boys’ 

. . . 

6 

6 

12 

2 

,,  Girls’ 

5 

8 

8 

21 

3 

603 

1390 

1222 

3215 
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The  Education  Authority’s  feeding  centres  were  not  opened 
during  the  year  as  there  were  so  few  children  to  be  fed. 

Sanatorium  Treatment  for  Consumptive  School  Children. 

The  Health  Committee  of  the  Corporation  have  four  beds  for 
children  at  the  Eldwick  Sanatorium.  At  the  commencement  of 
the  year  1916,  there  were  two  boys  and  two  girls  in  the  Institution, 
having  been  admitted  during  1915.  During  the  year  three  boys 
and  six  girls  have  been  admitted,  of  whom  one  boy  and  three  girls 
were  still  there  at  the  close  of  the  year.  Of  the  nine  discharged 
during  the  year,  five  were  reported  as  much  improvod,  two  as  im- 
proved, two  no  improvement. 

T1  le  children  are  kept  at  the  Sanatorium  from  three  to  six 
months  or  even  longer,  unless  as  in  one  case  the  boy  was  getting 
worse,  or  unless  the  parents  insist  on  having  them  at  home  as  has 
happened. 


Treatment  of  School  Children  at  the  Dewsbury  and 

District  Infirmary. 

The  Secretary  of  the  above  Institution  has  supplied  me  with 
the  following  figures  which  relate  to  the  treatment  of  children 
between  the  ages  of  five  and  fourteen  jmars.  I must  point  out  that 
many  of  the  children  attended  are  non-residents  of  this  Borough. 
I cannot  give  exact  figures,  but  it  is  roughly  computed  that  at 


least  a third  are  non-residents  : — 

Dental  Operations  ...  ...  ...  407 

Tonsils  and  Adenoids  Removed  ...  ...  259 

Tonsils  (only)  ...  ...  ...  ...  12 

Ophthalmic  Cases  ...  ...  ...  183 


Most  excellent  work  is  carried  out  on  behalf  of  the  children, 
and  I wish  more  throat  cases  would  go  ; from  a previous  section 
you  will  have  gathered  that  many  children  who  should  have  their 
tonsils  removed  do  not,  in  spite  of  my  repeatedly  advising  the 
parents.  The  operation  itself  is  beautifully  done,  the  whole  tonsil 
being  removed  instead  of  just  the  projecting  portion  as  was  the 
custom  a few  years  ago. 

Mentally  and  Physically  Defective  Children  (Including 

Epileptics  and  Deaf  Mutes). 

During  the  year  1916  I have  certified  two  children  as  being 
mentally  defective  (feeble  minded) ; and  a third  I have  deferred 
diagnosis  until  she  has  been  under  observation  a little  longer,  but  I 
rather  expect  to  classify  her  as  feeble  minded. 

Three  girls  and  one  boy  have  been  recommended  for  admission 
to  a Special  School  for  the  Blind  or  partially  Blind.  One  girl  was 
admitted  during  the  year ; one  girl  and  the  boy  early  this  year 
(1917),  and  a third  girl  is  awaiting  a vacancy. 

One  girl  was  recommended  for  a Special  School  for  the  Deaf 
and  Dumb  and  has  been  admitted  to  institution  early  this  year 
(1917). 

Two  boys  have  been  sent  to  Industrial  Schools. 

At  the  close  of  1916  there  were  fourteen  Dewsbury  children  in 
Special  Schools,  which  make  with  the  three  admitted  early  in  1917, 
a total  of  seventeen,  as  follows  : — 
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Yorkshire  School  for  the  Blind  (York)  ...  ...  2 boys  ; 2 girls. 

Yorkshire  School  for  the  Deaf  and  Dumb  (Doncaster)  4 boys;  1 girl. 
Manchester  Royal  School  for  the  Deaf  ...  ...  1 boy  ; 1 girt. 

Leeds  Mental  Deficiency  School  ...  .1  boy. 

Maghull  Home  for  Epileptics  ...  ...  ...  1 boy. 

Manchester  Industrial  School  ..  ...  ...  2 boys. 

Shibden  Industrial  School  ...  ...  ...  2 boys. 


In  my  last  Annual  Report  I remarked  that  there  was  another 
class  of  children  other  than  the  mentally  defective  (feeble  minded) 
which  needed  special  catering  for,  viz:  the  “Dull  and  Backward.” 
Of  course  a genuine  dull  and  backward  child  is  really  mentally  defec- 
tive, and  it  is  only  a question  of  degree,  for  although  it  may  appear  to 
the  ordinary  observer  to  be  normal  because  it  is  up  to  the  average 
in  mundane  affairs  and  is  fully  capable  of  looking  after  itself  and 
earning  a living,  yet  it  is  defective  in  that  it  has  not  acquired  and 
cannot  acquire  ordinary  education  either  at  all  or  with  the  same 
facility  as  the  average  child.  In  order  to  give  it  the  best  advanta- 
ges, it  should  have  more  individual  attention  than  can  be  given  to 
it,  if  it  is  one  of  a large  school  class.  Then  again  this  class  of 
child  is  at  present  practically  always  found  in  standards  above  its 
educational  achievement  or  capability,  having  been  moved  up  to  a 
certain  extent  from  standard  to  standard  as  it  has  grown  in 
physique  and  years,  and  consequently  must  fall  further  and  further 
behind  from  the  standpoint  of  education. 

It  is  really  surprising  to  find  how  very  ignorant  many  of  these 
children  are  when  they  leave  school,  and  I would  suggest  that  the 
best  way  to  counteract  this  is  to  form  some  special  classes  in  our 
schools,  each  to  consist  of  say  twelve  to  fifteen  children. 

Again  there  are  a few  children  who  are  backward  and  not  dull. 
They  may  be  a year  or  so  behind  on  account  of  absence  from  school 
owing  to  illness  or  other  cause.  Special  attention  and  coaching 
given  to  them  would  in  a short  time  enable  them  to  be  rightly 
placed  in  the  standard  in  conformity  with  their  age. 

Then  again  these  special  classes  would  serve  a very  useful  pur- 
pose with  respect  to  another  class  of  children  which  may  be 
designated  “ Border  Line  Children.”  These  are  they  whom  the 
certifying  officer  under  the  Mental  Deficiency  Regulations  has  some 
diffidence  in  certifying  as  “feeble  minded  ” though  he  leans  towards 
E 
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this,  as  against  “dull  and  backward  only.”  It  behoves  the  official 
to  be  sure  of  his  ground;  parents  would  much  resent  their  children 
being  placed  in  a “feeble  minded”  class  if  they  thought  they  were 
not  so,  even  if  the  classification  was  correct,  though  not  quite 
obvious  to  the  ordinary  individual.  Now  if  this  type  of  child  was 
given  a probationary  trial  in  the  dull  and  backward  class  it  would 
enable  the  certifier  to  certify  the  child  one  way  or  the  other  with 
confidence,  backed  up  by  the  opinion  of  the  teacher  under  whose 
special  care  and  observation  the  child  had  been. 

D uring  the  Autumn  I visited  every  school  and  conferred  with 
each  Head  Teacher  on  this  subject.  Much  information  was 
obtained  from  them,  and  they  expressed  various  ideas  in  connection 
with  this  subject,  but  everyone  agreed  that  the  dull  and  backward 
child  could  not  get  the  necessary  attention  in  our  present  system 
of  large  classes. 

In  all,  some  123  children  were  presented  to  me  for  special 
observation.  I have  made  a note  of  each  of  them  as  to  the  stand- 
ard they  are  in  now,  the  standard  they  are  eqnal  to  in  education, 
and  the  standard  they  ought  to  be  in  according  to  their  age.  I 
should  recommend  114  of  them  for  special  classes,  of  these  twelve 
are  backward  only  and  nine  are  border  line  children,  these  latter 
and  probably  others  might  be  subsequently  certified  “feeble 
minded.” 


Instead  in  this  report  of  giving  the  individual  figures  relating 
to  each  school,  I will  simply  classify  them  according  to  age,  and  it 
may  be  noted  that  a number  of  them  will  be  due  to  leave  school 
before  very  long. 

Number  of 

Age.  Children. 

6 years.  ...  ...  3 


7 

8 
9 

10 

11 

12 

13 


5? 

•n 


6 

18 

18 

19 

21 

22 
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There  is  to  be  a short  educational  course  for  Teachers  of 
Mentally  Defective  Children  in  April  next  to  be  held  at  Liverpool. 
The  Dewsbury  Education  Committee  have  decided  to  offer  to  pay 
the  expenses  of  all  approved  teachers  who  attend  the  course,  pro- 
vided they  agree  to  teacli  Mentally  Defective  Children  if  called 
upon  to  do  so. 

Infectious  Diseases. 

In  my  last  Annual  Report  I intimated  that  Measles  was  to  be 
added  to  the  list  of  Notifiable  Infectious  Diseases,  and  that  an 
organised  attempt  was  to  be  made  to  control  this  highly  infectious 
and  dangerous  disease. 

On  receipt  of  notifications  all  cases  of  Measles  are  at  once 
visited  by  the  Health  Committee’s  Lady  Health  Visitors  in  order 
to  verify  them  if  not  notified  by  a medical  man,  and  to  generally 
advise  on  the  management  and  care  of  the  patients  and  upon  the 
methods  to  be  taken  to  prevent  the  spread  of  the  disease. 

On  receipt  of  the  Visitors  report,  notice  of  the  occurrence  of 
the  case  is  sent  to  the  Secretary,  the  Head  Teacher  of  the  School 
or  Schools  implicated,  and  the  Attendance  Officers ; they  are 
advised  when  the  child  may  be  re-admitted  to  school,  what  contacts 
to  exclude  and  when  they  may  be  re-admitted.  Similar  instruc- 
tions of  course  are  given  to  the  child’s  guardians.  The  ease  is  kept 
under  observation  until  the  cessation  of  infection.  This  illness 
having  only  been  made  notifiable  since  January,  1916,  it  is  impossible 
to  compare  the  incidence  with  that  of  former  years,  but  from  what 
data  I have  formerly  had  I am  of  opinion  that  the  incidence  during 
1916  has  not  been  at  all  excessive.  There  were  no  deaths  of  school 
children  from  Measles  during  1916. 

The  total  number  of  Notifiable  Infectious  Diseases  occcurring 
during  the  year  was  as  follows 


Scarlet  Fever 

42 

Diphtheria  ... 

30 

Enteric  Fever 

2 

Measles 

171 

German  Measles 

41 

Scarlet  Fever. — There  was  a considerable  decrease  in  the 
number  of  cases  compared  with  the  previous  year.  They  were 
scattered  throughout  the  Borough  and  there  was  no  epidemic  at 
any  time. 
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Diphtheria. — There  was  an  increase  in  this  disease.  March, 
April,  and  May  were  the  worst  months.  Dewsbury  Moor  Council 
School  was  responsible  for  the  largest  number  of  cases  (5),  but 
there  was  no  epidemic  at  any  time. 

Measles  and  German  Measles. — The  chief  incidence  of  these 
diseases  was  at  the  Earlsheaton  C.  of  E.,  Shaw  Cross,  and 
Chickenley  Lane  Council  Schools,  and  during  the  first  half  of  the 
year,  few  having  occurred  during  the  second  half. 

As  explained  in  former  reports  I obtain  a general  idea  of  the 
incidence  of  the  non-notifiable  diseases  by  voluntary  notification 
through  the  teachers.  The  number  of  certificates  received  from 
them  was  : — 

Chicken  Pox  ...  196 

Mumps  ...  . . 64 

Whooping  Cough  ...  46 


TABLE  I. — Number  of  Children  Inspected  1st  January,  1916,  to  31st*  December,  1916. 

A “ CODE  GROUPS.” 
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Table  II. — Return  of  Defects  found  in  the  course  of  Medical  Inspection. 


Defect  or  Disease 


Eye. 

Ear 


Malnutrition 
Uncleanliness  Head 

Body 

Ringworm  Head 
Body 

Skin  Scabies 
Impetigo 
'Other  Disease 
Clothing  and  Footgear 

( Defective  Vision  and  Squint 
( External  Eye  Disease 
f Defective  Hearing 
\ Ear  Disease  ... 

Enlarged  Tonsils 
Hose  Adenoids 
and  Enlarged  Tonsils  and  Adenoic 
Throat  Glands 

Defective  Speech 
Heart  Heart  Disease 
and  J Organic 

Circu- j Functional 

lation  (Anaemia 

Pulmonary  Tuberculosis 
Definite 

Lungs-*  Suspected 

Chronic  Bronchitis 
Other  Disease 

^ei  [Epilepsv 
vous  r ^ 

q ^Chorea 

, -^S  Other  Disease 
tem  \ 

Hon  Pulmonary  Tuberculosis 

(?)  „ 

Glands 

Bones  and  Joints 
Other  Forms  ... 

Mental  Condition 
Rickets 
Deformities ... 

Other  Disease  or  Defect 


Totals 


Code  Groups. 

Specials. 

Number 
referred  for 

Treatmeut 

Number 

requiring 

to  be  kept 

under  obser- 

vation, but 
not  referred 

for  treat- 

ment 

Number 

referred  for 

Treatment 

Number 

requiring 

to  be  kept 

under  obser- 

vation, but 
not  referred 

for  treat-  i 

ment. 

25 

9 

25 

5 

14 

1 

4 

1 

. • • 

8 

10 

• • • 

24 

... 
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14 

• • • 

9 

13 

... 

19 

... 

191 

9 

1 

20 

14 

28 

4 
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19 

11 

2 

... 

19 

2 

, , , 

19 

2 

1 

• • • 

3 

19 

8 

1 

• • • 

27 

10 

1 

2 

1 

.. 

5 

• « • 
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• • ♦ 
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• • • 

* • • 

• • • 
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• • • 

4 

... 

» s • 

• * * 

721 

92 

31 

1 
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TABLE  III. — Treatment  of  Defects  of  Children  during  1916. 
Note. — This  table  refers  to  Inspections  at  Schools  only. 
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Totals  ...  ...  611  752  1363  316  I 657  321  272  64  390  48-6 


INDEX 


Introduction 

General  Summary  of  Work 

Number  of  Children  Inspected  at  each  School 

Notices  to  Parents  (number  of) 

Summary  of  Inspections  at  each  School 
Facts  disclosed  as  a result  of  Medical  Inspection 
Clothing  and  Footgear 
Height  and  Weight 
Nutrition  and  Malnutrition 
Cleanliness 
Teeth 

Nose  and  Throat 
External  Eye  Disease... 

Vision 

Hearing 

Speech 

Heart  and  Circulation... 

Mental  Condition 
Lungs 

Non- Pulmonary  Tuberculosis  ... 

Nervous  System 
Pickets 

Deformities  ... 

Skin  Disease  •••  •••  •••  ••• 

Other  Disease  or  Defect 
Notices  to  Parents  (defective  cases)  ... 

Special  Inspections 

Special  Dental  Examinations 

Pe-Inspections 

Exclusion  of  Children  from  School  ... 

Treatment  of  School  Children 

Provision  of  Meals  ...  •••  ••• 

Sanatorium  Treatment  for  Consumptive  School  Children 
Treatment  of  School  Children  at  the  Dewsbury  and  District 
Infirmary  ... 

Mentally  and  Physically  Defective  and  Epileptic  Children 
Infectious  Diseases 

APPENDIX. 

Board  of  Education,  Table  I.  ... 

II,  ...  ...  • • • 

III. 


5 1 

> > 


Page 

5 

5 

i 

8 

9 

10 

10 

10 

11 

12 

13 

13 

14 

14 

15 

16 
16 
16 
16 
18 
18 
18 
18 
18 
19 

19 

20 
21 
23 
25 
25 

30 

31 

32 
32 
35 


37 

38 

39 


J.  Ward  and  Co.,  Printers,  Caxton  Square,  Dewsbury. 


